THE patient attributed the infection of the beard to being shaved at a strange barber's, in spite of the fact that the disease began on the hand and he kept several kinds of birds from which he might have become infected. He noticed the patch on the left hand three or four mionths before the face was attacked. When he first attended the Middlesex Hospital ringworm fungus was found in the scales from the hand and in the beard hairs. A month later a small patch appeared on the upper lip, below the left nostril, and fungus of the endothrix variety was demonstrated microscopically; cultures had not been made. The case was brought forward on account of the undoubted rarity of ringworm of the upper lip, although coccogenic sycosis was commonly found in this region.
THE patient was a man, aged 38, who was born in England, of English parents, but who had just returned from China, where he had been for ten years in the police force. The case was of the maculoanasthetic type, the only lesion noted at the time of exhibition being a maculo-ancesthetic pink patch situated over the left jaw, but, subsequent to the meeting, definite swellings were detected in two of the nerves of the cervical plexus. The patient was a robust, well-built man of medium height, but who looked somewhat pale and anmemic from residence in the East. When he went out to China in 1890 he was in excellent health, and previous to that he had had no debilitating illness nor syphilis. His family history was negative and there was no history of any skin disease in the family. Soon after going abroad he lived at a station a few hundred yards away from a village in which there were numerous lepers. The lesion on his face first appeared while he was in Hong Kong three years and nine months ago. It gradually spread and assumed a somewhat ringed appearance suggesting ringworm, for which he was treated for two years with no definite effect. It was examined microscopically for fungus on several occasions, but with negative results.
On examination the patch was situated near the angle of the jaw, half of it being on the cheek, while the other half spread down on to the neck. It was oval in shape, about 2 in. long by 11 in. broad. It was slightly irregular in outline, but well demarcated. In colour it was pinkish red and darker than the rest of the skin, and was surrounded by a slightly raised border about 4 in. in breadth and of a slightly darker tinge. The central portion of the lesion was smooth and somewhat shiny, and the hair follicles had to a considerable extent disappeared from it. Neither in the patch nor around it was there any definite pigmnentation. It felt numnb to the patient, but tnere was no definite tingling or itching associated with it. On testing the sensations it was found that in the centre it was insensitive to heat, cold, and pain, and partially sensitive to touch, the parcesthesia being more marked in the centre than at the periphery. In addition to this the patient complained of tingling sensations in the temporal region of the same side, but there was no evidence of changes in the skin in that situation. The great auricular nerve-trunk was thickened to the size of an ordinary pencil from the posterior border of sterno-mastoid up to near the mastoid process, and the auricular branch was also thickened. The transverse cervical nerve was also thickened from the posterior border of the external mastoid for about 1 in. in a~fusiform swelling. It was the latter nerve which supplied the skin of the affected patch.
Any doubt which might have existed with regard to the diagnosis from the patch alone was rendered a certainty from the condition of the nerves. A Wassermann reaction had given a doubtful result. Case for Diagnosis. By J. M. H. MAcLEOD, M.D.
THE patient was a fairly healthy looking man, aged 34, who was a butler, and his skin affection consisted of a peculiar papulo-pustular eruption on the forehead, chiefly affecting the superciliary regions and spreading down on to the bridge of the niose. The patient first came under observation of the exhibitor in June, 1899, when he was sent to him from Paris by M. Sabouraud, whom he had consulted for the condition. The affection began in June, 1908, when he was in England,
